S U M MARY Direct current electronystagmographic recordings of spontaneous nystagmus, in the light, in darkness, and with eye closure were carried out on 34 patients with peripheral lesions of the vestibular system with a view to determining their specificity. In 60% of patients the responses were characterised by an enhancement of the nystagmus both with eye closure and in darkness. The remainder exhibited no nystagmus under any recording condition.
Despite the fact that the electronystagmographic examination of disordered eye movements of one kind or another is being increasingly promoted as a diagnostic tool in neuro-otology, review of the literature shows that there exists as yet no consensus of opinion conceming either the method of administration of the test procedure or the diagnostic criteria which may be applied to the interpretation of the results.
Thus, for example, Aschan et al. (1956) maintain that when recording is carried out with eyes closed spontaneous nystagmus is revealed in 40% of patients with Meniere's disease and most patients with vestibular neuronitis, while Pastor and Gaona (1974) Of more immediate concern to the subject of electronystagmography are the striking changes a number of authors (Jung and Kornhuber, 1964; Hood, 1968; Rubin, 1968; Belkahia et al. 1970; Padovan et al., 1975) (Hood, 1968 
Method
The technique adopted closely followed that described by Hood. The subject sat in an erect posi-tion with his chin in a rigidly mounted chin rest, head movement being restrained by means of a hinged support brought forward onto the occiput. In this position he was asked to direct his gaze to a fixation mark carried by a vertical bar to his front which could be moved laterally by the examiner seated behind him over an angle of 300 to left and right. Recordings were carried out with direct current amplification using an improved form of electrode of high stability together with a form of electrode attachment which isolated the electrodes from any mechanical movement which might otherwise have given rise to spurious potentials.
Both direction and magnitude of vestibular spontaneous nystagmus depend, in accordance with Alexander's law, upon gaze direction. In practice, therefore, nystagmus was examined not only in the primary position but also with gaze deviated 300 to left and right. In this way the complete pattern of the nystagmic response is fully specified on the recording. Apart from the eye-recording pen two additional pens completed the assembly. The first was stationary and provided a baseline made to correspond with the primary position of gaze. The second pen, operated by a potentiometer connected to the bar deviating the fixation mark, provided a recording of the fixation mark superimposed upon that of the eyes, upwards to the right, downwards to the left. Since its excursions were fixed at 10 mm for every 100 of movement, adjustment of the gain of the eye-recording pen to bring the two traces into coincidence served additionally as the calibration.
The fixation mark tracing was of particular importance when recordings were carried out in darkness or with eyes closed. For this purpose the patient was asked to direct his gaze in the light to the fixation mark, and then, with eyes closed or in darkness, to continue to endeavour to maintain the same gaze deviation. In this way the effect of the removal of optic fixation could be directly referred to the nystagmus associated with any particular gaze deviation. The presence of the fixation mark tracing also enabled pathological departures from the intended gaze direction to be determined with some accuracy.
Apart from the spontaneous nystagmus, recordings were also carried out of following movements elicited by smooth lateral movement of the fixation mark and also of the optokinetic responses.
Results
The results of our studies on 34 patients with peripheral lesions of the vestibular system are considered here. In this context the peripheral 
